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ASH GROVYE CEMENT YWEST,INC.

3801 EAST MARGINAL WAY, SOUTH
SEATTLE, WA 98134 B 1T
PLANT OFFICE (206) 623:-5595 r-*--:‘&\\-.,a; 2, 0

June 17, 1986

GEMENT BRAMN

WASTE MAN A

Washington State

Department of Ecology

Mail Stop PV-11

Olympia, Washington 98504-7811

Attention: Dangerous Waste Notifications

The attached Form 2, Notification of Dangerous Waste Activities, is
submitted to reactivate this site's Hazardous Waste Identification
Number, WAD009249616.

Reactivation is necessary to cover removal of transformers from our
plant's deactivated areas.

Sincerely,

athan A. Fernow
Chief Chemist
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FORM 2 DATE IN TO DEPARTMENT

I. . EPA/STATE Hazardous Waste 1.D.#

Wl A| DpDlojo|9]|2|4]l9|6|1]6 NOT'F'CAT'ON OF
. w.;“n?a“slg“"daw ia DANGEROUS WASTE
! e
—— State Only. ACTIVITIES
_———Non-Regulated/Non-Handler/ProtectiveFiling_ _ _ .__
lil. Exemption Status: IV. Handling (send to) Attn: DW Notifications |
—‘_gﬁ?:EE:;:m';'::;:iLT E’:,:;%?:fxc"on Washington State Department of Ecology Init.: Date:._ __ . Region . __
Below QEL — One-Time-Only M/SPV-11 Olympia, WA. 98504-8711 EPA: Dale Copy .
Other Other (206) 459-6314/6305/6306 Input:______ Update: _ _.. Ack  __ _
DEPARTMENT USE ONLY DEPARTHMENT USE ONLY —
1. [:, A. FIRST NOTIFICATION DC. WE REQUEST TO HAVE OUR I.D.# WITHDRAWN (enter current 1.D.#
D B VISED NOTIEIGA assigned to you in section 99 in upper left)
i) ?:if g u;!:}:?\[Nlam m kJD. REACTIVATE OUR NOTIFICATION (complete all sections)
revisions effective: 06~ / l?f 86 I:] E. SITE CLOSED (We are o longer conducling business ll;W ]
2.A. WASHINGTON STATE DEPARTMENT OF 2.B. SIC CODE(S) N = 5
REVENUE REGISTRATION (TAX) NUMBER PRIMARY SECONDARY OTHER
— — Y HER
3. NAME OF COMPANY TECHNICEL OPERATIONS sgcriqn

A|S|H G|R|O]|VIE CIEJMIEIN]T WIEIS|T LINC

4 MA:LING ADDHESS STREET, P.O. BOX, OR RURAL RAOUTE & BOX NO.
3/8/0f1 EJA[S]|T MIA[R|G|I|NJA]|L WIALY S{OJU|JT|H
CITY OR TOWN STATE ZIP CODE
SIEJA|T|T|LI|E WAl J9]8l1]3]4]7] | |
: 6. COUNTY WHERE THIS
5. LOCATION OF WASTE ACTIVITIES (Installation
DESCRIPTION OF PHYSICAL LOCATICN (Follow lnnlmcﬂosll Carelully) ) INSTALLATION lS LOCATED

3/8]10(1 E M{A[R|[G]JI[N[A[L SlKING

CITY OR TOWN STATE ZIP CODE
s|elalT|{T|L]E Wl Al [9]8]1]3]al- j
7. DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING
(Read & Follow Inatructions Carelully—Enter sn “X" In sppropriate box(es))
A GENERATOR B. D TRANSPORTER (complete this saction only if YCU 9 %WASTE MANAGEMENT
’ are lran‘sporliqg' waste for hire or your own waste to T FACILITY (TSD)
an off-site facility) (refer 1o definitions
(1) (] we Transport Waste For Hire in instructions
’:] _ (2) Modes of Transport YOU Operate (0 [ rReaTmEnT
D. ,‘;’j@%ﬁ%ﬁ,"”"“ (@) O HIGHWAY (b)) [0 AR (¢) 0 RAIL g; g;‘s‘;’:‘sﬁ
(d) O WATER (e) [JOTHER (@) O we acceer

OFF-SITE WASTES

8. CONTACT PERSON

NAME (last), (tirst)
FIE|IRINIOIW N (A T |H [A |N
TITLE PHONE NO. (area code & number) 5——

lelulolelel lclulelmals]T 2]ol6|l—|6]|2]3—|s5ket9]s6]

gA' WNER H].P_(L.g!| O!‘.‘,‘?{{'_, g_[hjs_gqmpany) e P e e e b 10' TYPE OF OWNEHSHIP
[ N5 H‘ | Q-lf O—IU‘F&_ b Elne N T N : _ (enter letter code in box)

9B. OWNERSHIP (Legal Owner(s) of site (Property) ) (ﬂ/ 20 ﬂa./ ]D
| & jastey
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WASTE IDENTIFICATION

B.
Dangerous

1
N
.‘i Waste Number Estimated
:
R

Description of Waste(s or Actual Annual
d ® g (reter to WAC Waste Quantity
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12. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month
or per processing batch.

A. [] Batch Frequency I;I B. L[] PER MONTH ] !

QUANTITY WEIGHT I QUANTITY WEIGHT \’

CODE

13. COMMENTS (Enter Information by Section & Line Number—See Instructions)

Please notify Nate Fernow at 623-5596 when I.D. Number is re-activated. The original copy
of this form has been sent to Washington State Department of Ecology.

14. FORMS AND INFORMATION REQUEST

(Check the box(es) of those items desired nnd indicate how many)

A. [JNOTIFICATION FORM B. CJPART A PERMIT FORM FOR TSD FACILITIES

C. [ BloLOGICAL TEST PROCED.  D. [J GENERATOR ANNUAL REPORT FORM

E. [J cHEMICAL TEST PROCED. F. [(JTSD FACILITY ANNUAL REPORT/UNMANIFESTED WASTE REPORT
G. ] DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303)

H. (] bANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173-305)

I [J OTHER (specify)
15. CERTIFICATION

I certify under penally of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and that based on
my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is true, accurate, and complete lam
aware that there are significant penalties for submitling false information, including the possibility of fine and imprisonment.

SIGNATURE; — ﬁ, OFFICIAL TITLE (Print) DATE SIGNED.
A7 -

PRINTED NAME: =

Nathan A. Fernow Chief Chemist 6/17/86
ECL5-065- +fPe 3 Page 2
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— FORM 2 DATE IN TO DEPARTMENT
L EPA/STATE Hazardous Waste 1.D.&#
WAl olololslzlalslelile NOTIFICATION OF
I. Waste Do’tslnnatodﬂy: DANGEROUS WASTE)‘{:' =y
=2 State Oy 2 ACTIVITIES
- Non-Regulated/Non-Handler/Protective Filing_ __ _.__ 18 B 93
i ExemptionShtus: V. Handiing (send to) Attn: DW Notification®g JU{ 16 #'*' <2 .
_ g!C;T:EE::rSﬁt;:c?:i:r Er::!;g;i:ricﬁon Washington State Department of Ecology IniS:-‘#':- Dllc::f‘ "‘Zyﬂonion: A’L
Below QEL One-Time-Only M/SPV-11 Olympia, WA, 98504-8711 . _J¢pp NiDs
Other Other AT FPECELE 0. Copy:
—_— {206}459—6314/6305/6306"‘-_\ 2 ate: _____ Ack:
DEPARTMENT USE OMLY IJLYPM‘:gd.:“ use ‘:‘L."f
1. D A. FIRST NOTIFICATION DC. WE REQUEST TO HAVE OUR I.D.# WITHDRAWN (enter current 1.D.&#
D B assigned to you in section 99 in upper left)
- REVISED NOTIFIGATION 1y B D. REACTIVATE OUR NOTIFICATION (complete il sections)
revisions effective: OBMO‘ / 0“17}' “86 D E. SITE CLOSED (We are no longer conducting business at this location and wan! our 1D. No. cancelled)
f2.A, WASHINGTON STATE DEPARTMENT OF 2.B. SIC CODE(S)
REVENUE REGISTRATION (TAX) NUMBER PRIMARY SECONDARY OTHER
3. NAME OF COMPANY VLPLICEHT =)
Als |H slrlolv]e| icle[mM[EIN]T WIE|S[T T[N|C
4. MAILING ADDRESS STREET, P.O. BOX, OR RURAL ROUTE & BOX NO.
3181011 EIA|S|T MIA|JR|G|I|[NJA|L WIA|Y S|I0JU|T]|H
CITY OR TOWN STATE ZIP CODE
E_EATTLE Wl Al [9]l8|1]3]al ’
: ’ 6. COUNTY WHERE THIS
OCATION OF WASTE ACTIVITIES (Installation)
5' DLESCFIIPTION bF..P'H.YSICAL LO(_:ATIQN (Foliow Instructions Carefully) |NSTALLAT'ON IS LOCATED
(3|8lo|1 ]/ |E] |M{A|RIG|T|NJA|L| |S K| I|N| G
CITY OR TOWN STATE ZIP CODE
"o le|alThnlile wl Al [ o] 8] 1] 3] a]-
7. DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING
(Resd & Follow Instructions Carelully—Enter an "X" in appropriate box(es))
TRANSPORTER ( lete this section only if YOU
A' GENERATOR B. D are tran.spoﬂirfq \igg‘tg k:?r hi:'e o? y::::r or\‘u% ‘waste to C. D g:azﬁyausgsmsm
an off-site facility) (refer to definitions
(1) [J we Transport Waste For Hire in instructions
(2) Modes of Transport YOU Operate (1 [J TREATMENT
o.[] e ouND (@) O HIGHWAY () O AR () O RAL . %sgﬁ“s‘i
(d) 0 WATER (e) [J OTHER (4) [Jwe accept
OFF-SITE WASTES
8. CONTACT PERSON
NAME (last), (first)
FERNIDW N |A [T |H |A [N
TITLE PHOMNE NO. (area code & number) o~
7
clultlelfl lelulelmafsT 2lol6|—|6l2]3—|s5|%l9]6
gA. QWNEB HIP_(Legal Owner(s) of this Company) ———— - 10. TYPE OF OWNERSHIF
‘ [ f (enter letter code in box
’é’é- OWNERSHIP (Legal Owner(s) of site (Property) )
EEEN
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11. WASTE IDENTIFICATION
Latl B Dan .
Ly e Wastagzzﬁgar Estimated
18 Description of Waste(s) (refer to WAC or Actual Annual
E ﬁ 173-303) Waste Quantity
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12. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month

or per processing batch.

A L] Batch Frequency

QUANTITY WEIGHT

B. L] PER MONTH

QUANTITY

WEIGHT
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13. COMMENTS (Enter Information by Section & Line Number—See Instructions)

WASTE MANAGEMEN

DEE WE@

JUL 1 1986

T BRANCH

14. FORMS AND INFORMATION REQUEST

(Check the box(es) of those items desired and indicate how many)

A. [J NOTIFICATION FORM

C. (] BIOLOGICAL TEST PROCED.
E. (] CHEMICAL TEST PROCED.
G.

H.

I (] OTHER (specify)

B.
D.

F

CJPART A PERMIT FORM FOR TSD FACILITIES
[J GENERATOR ANNUAL REPORT FORM
[JTSD FACILITY ANNUAL REPORT/UNMANIFESTED WASTE REPORT
[ DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303)

[J DANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173-305)

15. CERTIFICATION

| certify under penally of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and that based on
my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is true, accurate, and complete. lam
aware lhal there are significant penaities for submitting false information, including the possibility of fine and imprisonmenl.

DATE SIGNED:

SIGNATURE: OFFICIAL TITLE (Print)
/[-t.
PRINTED NAME:
Nathan A. Fernow Chief Chemist 6/17/86
ECLE-9ES e 3 Page 2
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